as well as the acute management strategies of revascularization, ligation and use of endovascular techniques were defined.
SS35. Perioperative Mortality and Morbidity After Revascularization for Acute Aortic Occlusion
Objectives: Acute aortic occlusion (AAO) is a life-threatening event necessitating prompt revascularization to the pelvis and lower extremities. Owing to its uncommon nature, outcomes after revascularization for AAO are not well-characterized. Our aim was to describe the perioperative morbidity and mortality associated with revascularization and to identify the patients at highest risk.
Methods: A retrospective chart review was performed of patients who presented to our institution from 2006-2017 with acute distal aortic occlusion. Patients with a prior aortofemoral bypass were excluded, but those with aortoiliac stents were included. Baseline demographics and comorbidities, preoperative clinical presentation and imaging, procedural details, and postoperative hospital course were reviewed. The primary outcome was 30-day mortality, and major complications were evaluated as secondary outcomes. Logistic regression models were constructed to identify factors associated with 30-day mortality.
Results: We identified 65 patients who underwent revascularization for AAO. Median age was 64 (range 35-89) and 64.6% were male. 56.4% of patients presented within 24 hours of symptom onset, and 43.8% were treated within 6 hours of presentation. There were particularly high rates of prior coronary artery disease (62.3%) and chronic obstructive pulmonary disease (41.0%). 18.5% had prior iliac stents. Preoperative imaging in 44 patients showed occlusion of the inferior mesenteric artery in 36.0% and both internal iliac arteries (IIAs) in 34.7%. Treatments for revascularization included axillobifemoral bypass (55.4%), aortoiliac thromboembolectomy (15.4%), aortobifemoral bypass (13.9%), and aortoiliac stenting (15.4%). Overall 30-day mortality was 27.7% and was not affected by treatment modality. Mortality was highest in patients over age 60 (40.5% vs 10.7%; P ¼ .01) and those presenting with lactate elevation (45.5% vs 5.9%; P ¼ .004) or motor deficit in at least one extremity (36.6% vs 9.5%; P ¼ .03). Risk factors for 30-day mortality included age, prior stroke, motor deficit, elevated lactate, or bilateral IIA occlusion (Table) . At least one postoperative complication was observed in 78.5% of patients, including: acute kidney injury (56.9%, with 21.5% requiring hemodialysis); respiratory complications (46.2%); cardiovascular complications (33.9%); major amputation (15.4%, bilateral in 7.7%); and bowel ischemia (10.8%).
Conclusions: Even with prompt revascularization, and despite the chosen treatment modality, acute aortic occlusion carries high risk of mortality and numerous life-threatening complications. Older patients presenting with elevated lactate levels, motor deficit, and bilateral internal iliac artery occlusions are at the highest risk of perioperative mortality. These factors may aid in risk stratification and managing expectations in this critically ill population.
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RS11. The Neoaortoiliac System Procedure for Aortic Infections: Long-Term Outcomes From a Large Single-Center Experience
Julien Bernatchez, Valerie Gauvin, Nathalie Gilbert, Pascal Rheaume. CHU de Québec, Quebec City, Quebec, Canada Objectives: Although challenging for the patients and surgical teams, the neoaortoiliac system (NAIS) procedure is a recognized treatment option for primary and secondary aortic infections. However, evidence is limited regarding long-term follow-up limiting its widespread acceptance as the gold-standard treatment. The aim of this study is to define long-term outcomes of patients treated with a NAIS reconstruction and to identify variables associated with a negative outcome.
Methods: There were 89 patients treated with a NAIS procedure at a tertiary care university center from January 2000 to December 2017 and identified using a prospectively maintained institutional database.
Results: NAIS reconstructions were performed for 43 aortic graft infections, 25 aortoenteric fistulas and 21 aortic mycotic aneurysms. Aortobifemoral bypass graft was the initial configuration mostly associated with infection (72%). Preoperative cultures were positive in 56 patients and 26% were polymicrobial. Thirty-day mortality was 12% and significant postoperative complications included 4 major amputations (5%) and 10 anastomotic ruptures from reinfection (11%). Primary graft patency at 1 and 5 years were 90% and 74%, and secondary patency rates were 96% and 94%, respectively. Limb salvage at 5 years was 95%. First-year survival was 82% and 5-year survival was 57%. Diagnosis at presentation (aortoenteric fistulas > mycotic aneurysms) (hazard ratio [HR], 6.2), positive perioperative cultures (HR, 4.6), fungal infections (HR, 3.2) and postoperative anastomotic rupture of the NAIS (HR, 9.7) were identified as perioperative death predictors.
Conclusions: These results emphasize that the NAIS procedure is a definitive and reliable treatment option for aortic infections with acceptable perioperative complication rates. Also, an autogenous surgical reconstruction is a durable option as demonstrated by its excellent long-term graft patency, as well as its high limb salvage rate and freedom from reinfection.
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